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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF SOMMERCE ” MISSOURI STATE BOARD OF HEALTH 19938
BUREAU QF THE
= LED 5 °0C 9 STANDARD CERTIFICATE OF DEATH sue s o
Rcmmn:iou District No.. _./ / _)% Primary Registration District Nm.z._i__‘z....z Registrar's No. 7 g
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
o Franklin q ., . . 66
(o) County. (s} State Mo, (& County Franklin
) City or town_._ BUral Meramec TWsp. c
{If outaide city or tawa limits, write “RURAL" and name of w‘rmhip) (¢} City of town Darsl )
., (¢}, Name of hospitg} or institution: é " UIf outside city ar town lmits, write "RURAL"}
- _Home__For._Tha. Agﬁd ...... @ sweetno_Sullivan, Mo, Rt,. -2 W
(If not pital or imlll.uuun wrils street number or localion) Ut raral, give Wocation) = g 4
(d) Length of stay: In hoapital or institution............ 4 Mo ] N U
L if (Spesify whether || (e} Citizen of foreign country? rLG (Yes or No)
In this community e
yoars, months or daya) If yes, name country
MEDICAL CERTIFICATION
oL T Adele Frances. Walz , _
U 20. DATE OF DEATH: Month.. . J M€ . day_ 17
3. (b) If veteran, 3. (¢) Social Security F 1 94 6 " . .
eAr, aur. minute.
name war. XX « No None ¥
/ - “ . hereb; cem&r lh;ﬁ I attended the deceased from
§. Coloror | 6. (o) Single. widowed, married - /= A 19...,.... . — -— 19
«. FemalYe White| . ... Married e )
4 e that I last saw hag@4, alive on o — . 198
6. (B) Name of husband of Wif€..o e 6o {€} Age of husband or wife if || 80d that death occurred on the date and hour stated above. Duration
Amhrose Walz aliv . years || Im iate cause of death
7. Birth date of decsased reh, 26 1869 . e r . ....Cﬁ.. .
{Monts) {Dax} (Your) ﬁ&d‘ Y74 EXAE
8. AGE: Years Months Days If less than one day Dus-4o . - /
; %
77 4 21 hr. min ™ ~ ” T 7 . Z
Due to foe T 4 " . e
9. Birthpl Crawford GCounty Lo 7 A L #E A A
" (City. town, or county} (Siata or foreign muisy) or - ~ i
3 h ditiona
10. Usual occupation Housewife Ogher conditic i manths of ev) =
11. Industry or business...... J.OME ' - ﬂ:)" PHYSICIAN
= Major findings: -
E { 12 Name__Mat _Lucy ‘{/ || Meisr o&:’-‘a‘ﬁfm_,__m{ : \ f}_ Uedertine
= Unknown Ireland i - LA the cause to
s \ 13, Birthplace - which death
City. to unty) {State or foreign country) gl Z—'Z M/L/e \ . should b
5 14. Malden pame. 28I a-'ﬁ.. ta.: I‘_k et et e ..........:.} Of autopey.- char cﬂeﬂ atae-
a oun Mo f ey
§ 15. Birthplace l:g;, ﬂlfi i::!.,)c y‘{s’:‘“ o 2 i) 22, If d-eath was due to external canses, 'ﬁll in the following:
16: (o) tnformant.... LS. Mary_Weiskopf () Accident. auicide. or bomiclde (specify)
® Address__SUL1ivan, Mo. ) Date of occurrence.
17. (@ Rurial . o Date thereor_6=19=456 (&) Where did injury occus? (Gity o toma) (County) (St
(Burial, cremation, or removal) (Menth} (Day) (Yenr) (&) Did injury occur in or about home, on farm, in industrial place in public p!m?
(c) Place: burial or crematlons_t)..n......Anmwhan..s.._(; mﬂpﬂ. — 3
3
18. (o) Signature of funeral dxrcctor}ll_l.l SL&D_. — o e “juj While at work? ¢ w‘u’ ‘”‘o 4 ﬂof imury__.....*(.f.)l...__
@) Address..... .. ul;.ivan._ 9. e ™ Siznntﬁrem.... é ; z é é i_,....w_u (M.D. )
19 (a)(Dlhunu beairm;ru; ®) —— ~ tl Addreu_-. —-))4—7- Date ﬂm:m%f‘
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(Licensed Embalmer’s Stotement on Reverse Side)




RECEIVED
Dlstriot Health Ofticer
District File Number

Oate Filog N /A

-,

No. ‘9{ :

STATEMENT BY LICENSED EMBALMER

Y72

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

I ,» Registered Apprentice No

- Licensed Embalmer NOJ7‘/7/
‘ ’ P. O. Addréss. W,J)w .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu: OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

working under my personal supervision. -

If this body is not embalmed, fact should be so stated above.




